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   Since 1977, we have operated on 18 nonfunctioning adrenal tumors. The pathological diagnosis 
included seven adrenocortical adenomas, three adrenocortical hypeplasias, three ganglioneuromas 
two adrenal cysts, two myelolipomas and one  metastatic cancer. We successfully performed lapa-
roscopic adrenalectomy in 11 of these patients and open surgery in the other 7 patients. In the 
patients undergoing laparoscopic adrenalectomy, post-operative recovery (fist oral intake, first 
ambulation, and total convalescence) was remarkably rapid. The indication of adrenalectomy for 
nonfunctioning adrenal tumors is controversial, but we can not exclude the possiblity of malig-
nancy even in small tumors. Therefore, because of the minimally invasive nature of laparoscopic 
surgery, the indications for operating on nonfunctioning adrenal tumors will be widened by intro-
ducing laparoscopic adrenalectomy. 
                                                  (Acta Urol. Jpn.  41: 81-83, 1995) 
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頭痛精査中1例,肺 癌経過観察中1例 であ り,18例の
うち14例はイソシデンタローマであった.発 見の手段
はCT9例,超 音波検査8例,IVP1例 であ り,平
均腫瘍径は3.96cm(L8～7.5cm)であった.
病理診断は皮質腺腫7例,皮 質過形成3例,神 経節
神経腫3例,副 腎嚢腫2例,骨 髄脂肪腫2例,転 移性
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